
CALIFORNIA DEPARTMENT OF

Division of Program Compliance - Audits Branch
1600 9th Street, Sacramento, CA 95814

(916) 445-1554, FAX (916) 445-1588

January 29, 2009

Ann Houghtby, MFT, Director
Mental Health Division
Tehama County Health Services Agency
P.O. Box 400
Red Bluff, CA 96080

Dear Ms. Houghtby:

AUDIT REPORT - TEHAMA COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Tehama County Mental Health Services for the fiscal period
July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adiustment
Federal Share of

Short-Doyle/Medi-Cal $ 1,825,767 $ 1,670,543 $ (155,224)

Federal Share of
Healthy Families/Medi-Cal $ 21,167 $ 6,574 $ (14,593)

State General Funds
EPSDT Due State $ 306,373 $ 281,088 $ (25,285)
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If you disagree with any of the results of this audit, you may request an informal appeal
conference.

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

-ftYWALTER J. HILL, JR., MBA, EA
Chief of Audits

Certified Mail

svb 1/29/09

CHUKWUEMEKA OKEMIRI, CPA
Supervisor, Northern Region Audits



SCHEDULE 1

TEHAMA HEALTH SEHVICE AGENCY
COIV1MUNITY I\1ENTAL HEAL1')-I SERVICES

SUI\11\1ARY OF NET' REII\1BURSABLE I\1EDI-CAL PROGRAI\1 COSTS
FISCAL YEAR ENDED JUNE 30, 2004

NET HEI1\1 BURSA BLE 1\1 EDI-CA L

PHOGRAl\1 COSTS

,\s Settled

Audit

Adjustments As Audited

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

COUNTY PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS
M EDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

SUMMARY OF STATE GENERAL FUNDS

(Seh 2u)
(Seh 2a)

1,721,531 (154,583) 1,566,948
~ I ,167 (14,593) 6,574

1,742,698 (169, 177) 1,573,521

$ 104,2]6 (641) 103,595
0 0 0

$ 104,236 $ (641) 103,595

1,825,767 $ (155,224) $ 1,670,543

21, 167 l 14,59]) 6,574

1,846,9]4 ( 169,8 18) $ 1,677, I 16

EPSDT - SG F 306,]73 $ (25,285) $ ===2=8=1,=08=8=



l'EHAMA HEALTH SEHVICE AGENCY
COI\11\1UNll~Y l\·1EN1'AL HEALTH SEHVICES

SUI\11\1AHY OF 1\1EDI-CAL PROG.~AI\1 COSTS BY 1\10DE OF SEHVICE
F1SCAL YEAH ENDED JUNE 30, 2004

SCHEDULE 2

COllNTY OPERATED FEDERAL

:\ udil

As Settled Adjustments As Audited

Total l\1edi-Cal Gross Reimbursemt.·nt

Inpatient SO/MC and Crossover (MH 1968, Ln II,IIA) 0 0 0

Outpatient SO/MC and Crossover (MH 1968, Ln II,IIA) 2,822,876 (112,350) 2,710,526

3. Enhanced SO/Me (Children) - lIP (MHIY68, Ln 16, 16A) 0 0 0

4 Enhanced SO/MC (Children) - O/P (MH1968, Ln 16, 16A) 0 23,449 23,449

5 Enhanced SO/Me (Refugees) . I/P (MH1968, Ln 22) 0 0 0

6 I=:nhanced SO/MC (Refugees) - O/P (MH1968, Ln 22) 0 0 0

7 Healthy Families Gross Reimbursement-IlP (MH1968, Ln 27, 27A) 0 0 0

8 Healthy Families Gross Reimbursement-Oil) (MHI968, Ln 27, 27A) 30.282 (2U,605 ) 9,677

9 TOlal 2,H53.15X (10').505) 2.743,653

Less: Patient & Other Payor Rt'venu('s

10 InpatIent SO/Me and Crossover (MH 1968. Ln 28.2gA) 0 0 0

II OutpatIent SD/MC and Crossover (MH 196H, Ln 28.2HA) 36,617 () 36,617

12 Enhanced SD/Me (Children)-liP (MH 1968, Ln 29) 0 0 (J

13 Enhanced SO/MC (Children)-O,'P (MH 196H. Ln 29) 0 0 ()

14 Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0

15 Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0

16. He 31 thy-fami-I ies~Patie nt~cRe venue~lfoP~ (M)9=l~968~~I:;HJl ) 0 0 0

17 Healthy Families Palient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18. TOlal $ 36,617 0 36,617

Medi-Cal Net Reimbursement for Dinet Sen,jces

19 Inpatient SO/MC (lncl Children Enhanced) (Ln 1,3 - Ln 10.12) $ 0 $ 0 0

20. Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 2,786,259 (88.901 ) 2,697.358

21. Enhanced SD/MC (Refugees)-I/P (Ln5-LnI4) 0 0 0

12. Enhanced SD/MC (Refugees)-O/P (Ln6-LnI5) 0 0 0

23 Healthy Families-I/P (Ln7-LnI6) 0 0 0

14 Healthy Families-O/P (Ln8-LnI7) 30,282 (20,6(5) Y,677

25 TOlal 2,816,541 ( IOY,5(5) '2,707,U36

Medi-Cal I\1AA Reimbursement

26 Service Functions 01-09 (MHI979,Ln Il.eol A) $ 0 0 0

27 Service Functions 11- 19, 31-39 (MH1979, Ln 12, Col A) 0 0 0

28 Service Functions 21-19 (MH1979,Ln 13,Col A) 0 0 0

29 Total 0 0 $ U



TEHAI\1A HEALl'H SEHVICE AGENCY
COl\1l\1UNITY 1\·1ENTAL HEAL1'H SERVICES

SUl\11\1ARY OF l\1EDI-CAL PROGHAI\1 COS1'S BY 1\10DE OF SERVICE
FISCAL YEAH ENDED JUNE 30, 2004

SC'HEDULE 2a

CO\INTY OPEHATED FEDERAL Audit

As Settled Adjustments As Audih·(J

Amount Nrgotiated Ratt.'s EXCt.'l'd Cost

30 Inpatient SD/MC (Incl ChJldren Enhnn) IMIl 1968, I.n 38, 38A) 0 () $ 0

31 OutpatIent SD/Me (Incl Children Enhan) (MH 1968,1.11 38, 38A) 98,753 (47,105 ) 51,648

32 Enhanced SD/MC (Rt'fugees)·llP (MI1I968. I.n 39) 0 0 ()

33 Enhanced SD/MC (Refugees )-O/P (Mil 1968. I.n 39) 0 0 U

34 Healthy Families-liP (M H 1968, Ln 40, 40A) 0 0 0

35 Healthy Families-Oil) (MH 1968, Ln 40, 40A) 973 (459) 514

36 Total 99,726 (47,564) 52,162

Medi-Cal Administrativ(' Reimbursement

37 Administrative Reimbufsem<,'nt Limit (MH 1979, Ln 4) $ 462,742 $ (28,273) $ 434,469

38. Medi-Cal Administration (Mil 1979, Ln 5) $ 271.182 $ (85,728) $ 185,454

39 Medl-Cal Reimbursement (LO\,,/e r 0 rLn 37 I Ln 38) $ 271,182 $ (85,728) $ 185,454

Healthy Families Administrativt· Reimbursement

40 Healthy Families Administrative Reimbursement Llllllt (M HI L.)79. Ln 8) $ 3.028 $ (2,060) 968

~ I Healthy Families Adllllllistration 1M H1979. I.n 9) $ 2.656 $ (2,022 ) 634

42 Henlth)' Families AdministratIve Relmbursenwnl (I.o\\er or I.n 40. I.n 41) $ 2,656 $ t2,022) 634

lltiliz31ion Review Reimliu~rseml'n1

43 Ski lied ProfeSSIOnal (MHI979. Ln 14, Col D) 77.212 (32,525) $ 44,bH7

44 Olher Medl-Cal U.R. (M H1979, Ln 15, Col D) 34,635 110,370) $ 24,265

Net SD/Me Reimbursement - FFP

45 Oi rect Services (MH1979, Ln Ib,16A) $ 1.486,025 $ (59,782) $ 1,426,243

46 Enhanced (Children) (MHI979, Ln 17,17A) 0 15,242 15,242

47 Enhanced (R efugees) (MI-I1979, Ln 18) 0 0 0

48 MAA (MH 1979,Ln 11.12& 13) 0 0 0

49 Administrative Reimbursement (MHI979, Ln 6) 135,591 (42,864) 92,727

50 U R Skilled Professional (MHI979, Ln 14) 57,909 (24,394) 33,515

5I U R. Other tMH1979. Ln IS) 17,31 H (5,186) 12,133

52 NegotIated Rate-Payback (MHI979. Ln 20) 24,688 (37,600) ( 12,912)

53 Subtotal- FFP $ 1,721,531 (154,583) 1,566,948

54 Contract Limitation Adjustment (Mil 1979,I.n 22) 0 0 0

55 Quality Assurance ReVIew Results 0 ° 0

56 Total SO/MC Reimbursement - FFP 1,721,531 (154,583) $ 1,566,948

Net Healthy Families Reimbursement - FFP

57 Healthy Families Net Reimbursement (MHI979. I.n 24.24A) 19,6H4 ( I3,394 ) $ 6,290

58 Negotiated Rate Exceed Costs (MHI979. Ln 2h) (243) 114 (129)

59 AdmInistrative Reimbursement (MHI979. I.n 10) 1,726 (.1,314 ) 412

60 Total Healthy Families Reimbursement - FFP 21,167 (14,593 ) $ 6,574

61 Total - FFP (Ln 56 ~ I.n 60) 1,742,698 ( 169,177) $ 1,573,521

lTo Seh. I)



SCHEDULE 3

TEHAMA HEAL TH SERVICE AGENCY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2004

rn ·::t~t· .,. .::'::-tiJ:: <:£41 ::::::::.:(~.r::.::::::::<:". ::.:{1V ':f8L:':' :~t f1n}:
Medi~al Enhanced - Enhanced - Total Medi-Cal Enhanced - Enhanced - Total Healthy

Legal and Crossover Children Refugees Gross Cost and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost (Excl. HFP Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost

Number Legal Entity ··:::P>:A ::::"t: ::J ·.::E:,:N ·:r::· I: :0: : u: .: :T: .~ :./;(:. -r
(MH 1968. (MH 1968. (MH 1968. (Col 1 to 3) (MH 1968. (MH 1968. (MH 1968. (MH 1968. (Col 6108) (MH 1968.

Ln 5. 5A. 10.10A) Ln 16. 16A) Ln 22) Ln 27. 27A) Ln 5. SA. 10.1 OA) Ln 16. 16A) Ln 22) Ln 27 27A)

00484 Victor Treatment Center $ 0 $ 0 $ o $ 0 $ o $ 96.342 $ o $ 0 $ 96.342 $ 0
00529 WillOw Glen $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0

00880 New Directions To Hope $ 0 $ 0 $ o $ 0 $ o $ 0 $ 292 $ 0 $ 292 $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ o $ o $ o $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ o $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ o $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ o $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ o $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ o $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ o $ o $ 0 $ o $ 0
$ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ o $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o $ 0
$ o $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ o S 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0
$ o $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0
$ o $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o $ 0
$ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 S 0 $ 0
$ o $ 0 $ 0 $ 0 $ o $ o $ o $ 0 $ o $ 0

GRANO TOTAL $ 0 $ 0 $ 0 $ 0 $ o $ 96.34 2 $ 292 $ 0 $ 96,634



SCHEDULE 3a

TEHAMA HEALTH SERVICE AGENCY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30.2004

{11:} (t~}. f:tS) ·{:14r :(:1:5~.: ·{:1t>}· ft1) fiBl.: t1:9}::
Total Healthy Total Healthy Total Total Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity (Excl. HFP) Revenue (Excl. HFP) Revenue (Excl. HFP) Healthy Families (Excl. HFP~. . Healthy Families FFP

Number Legal Entity I l.N:· p·A 'r: l:E :N1:': I L :ou.r:p :A: i:<t:EN':1:-: :J I:' ::1 :N: P::'A :r':I:E:N :1"::' I I Reimbursement:QU 'r,:p:AT I:ENT:. . :)
(MH 1968. (MH 1968. (MH 1968. (MH 1968. (CoI4-11) (COl 5-12) (COl 9-13) (COl 10-14) (MH 1979.
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00484 Victor Treatment Center $ 0 $ 0 $ o $ 0 $ o $ 0 $ 96.342 $ 0 $ 0
00529 Willow Glen $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
00880 New Directions To Hope $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 292 $ 0 $ 0

a a $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
0 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
0 a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0
0 a $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0 $ 0 $ 0
0 o $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
0 a $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0 $ 0 $ 0
0 o $ 0 $ 0 $ o 5) 0 $ o $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
a o $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ o $ 0
0 o $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ o $ 0
a o $ o $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
0 a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0
0 o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ 0
C o $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ o $ 0
0 a $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
a a $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
0 a $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ o S 0 $ 0
0 a $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ 0
a a $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0
a a $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0 $ 0 $ 0
a a $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 $ 0

a a $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
a o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ o $ 0 $ 0
a o $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ 0
0 a $ 0 $ 0 $ 0 $ o $ o $ 0 $ 0 $ 0 $ 0
0 o $ 0 $ 0 $ o $ 0 $ o $ 0 $ o $ 0 S 0

GRANO TOTAL $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 96.634 $



SCHEDULE 3b

TEHAMA HEALTH SERVICE AGENCY
SUMMARY OF CONTRACT PROVIDERS' MEDt-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

(.201 't~t) '''t2~(' "'{1~1 :(241 f25} 12"&l< .(21) t28)
Neg. Rates Neg. Rates Neg. Rates Neg. Rates

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity (Excl. HFP) Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract

Number Legal Entity I I:N :p ATI :E::N:'-: ·1 I: :O::U:::r:;tJ:A,tll::N.t' (FFP) (FFP) (FFP) Maximum Maximum

(MH 1968. (MH 1968. (MH 1968. (MH 1968. (MH 1979. Line 21) (MH 1979. Ln 27) (Col 24 ... 25)
Ln 38 to 39) Ln ao. aOA) Ln 38 to 39) Ln 40. 40A)

00484 Victor Treatment Center $ 0 $ 0 $ 0 $ 0 $ 51,013 $ 0 $ 51.013 $ 620000 $ 51.013
00529 Willow Glen $ 0 $ 0 $ 0 $ 0 $ 3,351 $ 0 $ 3,351 $ 126500 $ 3.351
00880 New Directions To HaDe $ 0 $ 0 $ 0 $ 0 $ 69.231 $ 0 $ 49.231 $ 183.600 $ 49,231

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0 $ o $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0

a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

a 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0 S 0 $ 0 S 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

GRAND TOTAL $ 0 $ 0 $ o $ 0 $ 103,595 $ 0 $ 103,595 $ 930100 $ 103,595

ITo Sch 1)



TEHAI\1A HEALTH SEHVICE AGENCV
COMI\1UNITV 1\1ENTAL HEALTH SERVICES

COl\1PUTATION OF EPSDT STATE SHARE PEH AUDIT
FISCAL YEAH ENDED JUNE 30, 2004

SCHEDULE 4

(1) SD/Me Actllals(MH 1979, l.ns 16, 16A, 17. 17A, 18) (incllldmgcontractors)

(less penalty for excess over NR on MH 1979 In 20)

(2) To\(\1 SD/MC Clalllls

(3) Percent 0/0 (Ltne I/Llne 2)

(4) EPSDT Claims

(S) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4)

(6) Cost Settled Baseline for r:PSDT

(7) Net Cost SClllement Amount

(LlI1e 5 - LlI1e 6)

(8) 46 70~'o of Cost Settlement Amount

Il.lI1e 7 x 46 700,u)

(8a) FY 2001-02 EPSDTSettlement

(8b) Annual Local Gro\",th (L 8 - 8a)

(9) County Match 10~/o of Local Growth (8b x lou/u)

() 0) Net Cost Settlement Amount I L 8 . 9 )

(1 J) SGF Distflbution (Settled and Audited)

(12) SGF Due County (StClte)

Audit

.\s St·tlled ..\ dj us1 rn('n 1S As ..-\udited

2,957,789 00 $ ( 176,70861) 2,781,08039

3,063,398 00 000 3.063.398 UO

097 (006) 091

938,392.00 000 Y38,392 00

906,017 00 (54,145.00) 851.872 00

249.971 00 000 249.971 00

656,04600 (54,145 00) 60 1,90100

306.3 73 00 (25.28500) 281.08800

492.504 00 000 492,504 00

(I 000 0

000 000 000

306.373 00 (25.285 00) :?81.088 00

306,3 73 00 000 30b.373.00

000 (2,\285.00) (25,28500j

(To Seh I)

Sou rer:

(1) Total CFRS SIYMC actlHlls after final Settlement (Col I) and Audit (Col 3) for Net Dlfect Outpatient

Services (lJ1cludes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claIms (total non-hospital, including PHF's) b~' County Submitting Claims

(lnclues contract prOViders. excludes Healthy Families)

(4) SD/MC paid clalJlls for children under 21 years of age (full scope. non-hospital, inrluding PHF's)

Including new aid codes by County of 13eneflclar-y

(6) Cost Settleu Baseline for EPSDT for FY 2001-2002. Includes Increase for FFS'MC prOVider rate Incrl't.ls('

(9) SGF gross distribution (Sel' DMllleller dateu .Ielnllary 14. 2IJ02 sent to l.ocClI Mental 1\('311h Directors)

Includes adJustment for adullJOnul SejF elJ1U I\SO non panlclpants

(J 0) I\mollnl o'\'eu buck to the state cannot be more than was advanced or settled



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30104

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 9 C SD/MC ADMINISTRATION $ 271,182 $ (85,728) $ 185,454
2 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 2,656 (2,022) 634
3 MH 1960 11 C NON SD/MC ADMINISTRATION 57,645 $ 87,750 145,395 .

Info. MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 331,483 $ 331,483

To allocate Total administrative costs based on the audited gross cost method percentages
of 55.95%) for SD/MC, .19°,.{, for HFP, and 43.45°,.{, for Non SD/MC Administration.

4 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 247,676 $ (202,989) $ 44,687
5 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW 37,923 (13,658) 24,265
6 MH1960 15 C NON-SD/MC UTILIZATION REVIEW 80,930 (30,744) 50,186

info. MH1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 366,528 $ 119,138

To allocate Total Utilization Review Costs based on the auditeo gross cost
method percentage of 57.88°,.{, SPMPand 42.12 % for Non-SD/MC UR costs

I:

I

ADJUSTMENTS TO ALLOCATION OF ~OSTS

TO MODES OF SERVICE

Info MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ - - $ -
7 MH 1964 4 A DAY SERVICES (MODE 10) 622,624 (41,584) $ 581,040
8 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 4,027,838 41,584 $ 4,069,422

Info MH 1964 6 A OUTREACH SERVICES (MODE 45) 68,273 - $ 68,273
Info MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) - - $ -
Info MH 1964 8 A SUPPORT SERVICES (MODE 60) 75,700 - $ 75,700
Info TOTAL $ 4,794,435 $ (0) $ 4,794,435

To distribute revised Direct Services cost to Day Services and Outpatient Services
Outreach Services, MAA, and Support Services
Outpatient Services based on relative value computation

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adjustment.

1 of 7



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30104

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col. I

ADJUSTMENTS TO REPORTED SD/MCUNITS
(MH1966) COUNTY PROVIDERS· PROGRAMS 1 AND 2

9 MH 19018 TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 344,535 (4,171) 340,364 *

10 MH19018 TOTAL F MEDI-CAL UNITS - 10101/02 to 06/30104 878,851 (59,253) 819,598 *
11 MH 19018 TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 5,991 6,963 12,954 *

12 MH 19018 TOTAL I MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30104 19,151 41,027 60,178 *

13 MH19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30102 - 155 155 *

14 MH 19018 TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30104 - 13,905 13,905 *

Info MH 19018 TOTAL Q ENHANCED-REFUGEES - - - *

15 MH 19018 TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 4,202 (2,372) 1,830 *

16 MH19018 TOTAL S HEALTHY FAMILIES UNITS -10101/02 to 06130104 7,671 (5,134) 2,537 *

Info TOTAL 1,260,401 (8,880) 1,251,521

To adjust the as settled (MH 1966) SD/MC units of service/tim~ for the
county operated facilities to agree with the State DMH Approv~d Claims
Report dated August 28,2008 (including Disallowed claims).
Copies of work papers have been provided to the County.

(MH1966)
Info MH19018 TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 340,364 - 340,364
17 MH19018 TOTAL F MEDI-CAL UNITS - 10101/02 to 06/30104 819,598 (1,222) 818,376
Info MH 19018 TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 12,954 - 12,954
Info MH19018 TOTAL I MEDICARE/MEDI-CAL UNITS -10101/02 to 06130/04 60,178 - 60,178
Info MH 19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 155 - 155
18 MH 19018 TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30/04 13,905 (1,080) 12,825
Info MH 19018 TOTAL Q ENHANCED-REFUGEES - - -
Info MH 19018 TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 1,830 - 1,830
Info MH 19018 TOTAL S HEALTHY FAMILIES UNITS - 10101/02 to 06/30/04 2,537 - 2,537
Info TOTAL 1,251,521 (2,302) 1,249,219

To adjust the State DMH Approved Claims Report dated August 28, 2008 to exclude
the County's disallowed units per the DCS.

* 8alance carried forward to subsequent adjustment.
** 8alance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider IProvider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30104

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col.

(MH1966)
19 MH 19018 TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 340,364 4,016 344,380 *
20 MH19018 TOTAL F MEDI-CAL UNITS - 10101/02 to 06/30103 ** 818,376 47,650 866,026 *
21 MH 19018 TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 12,954 (12,954) - *
22 MH 19018 TOTAL I MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30103 ** 60,178 (60,178) - *

Info MH19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30102 ** 155 - 155 *
Info MH 19018 TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30103 ** 12,825 - 12,825 *
Info MH 19018 TOTAL Q ENHANCED-REFUGEES ** - - - *

23 MH19018 TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 ** 1,830 2,372 4,202 *
24 MH19018 TOTAL S HEALTHY FAMILIES UNITS -10101/02 to 06130103 ** 2,537 5,134 7,671 *
Info TOTAL 1,249,219 (13,960) 1,235,259

To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county records of SD/MC units.
The county records reported SD/MC units without identifying t~ose qualified
as Enhanced units. The Enhanced units identified per DMH Summary, were
therefore reclassified from county record of SD/MC units (part of adj 9 & 26)
to Enhanced SD/MC units (adj 13 & 18).
Copies of work papers have been provided to the County.

(MH1966)
25 MH19018 TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 344,380 722 345,102
26 MH 19018 TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 ** 866,026 (16,268) 849,758
info MH 1901B TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** - - -
27 MH19018 TOTAL I MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30104 ** - 7,135 7,135
info MH 19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 ** 155 - 155
info MH 19018 TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30104 ** 12,825 - 12,825
info MH 19018 TOTAL Q ENHANCED-REFUGEES ** - - -
28 MH 19018 TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 ** 4,202 (2,372) 1,830
29 MH19018 TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 ** 7,671 (5,134) 2,537
info TOTAL 1,235,259 (15,917) 1,219,342

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report.
Copies of work papers have been provided to the county.

* 8alance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30104

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS

(MH1966)
30 MH 19018 TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 13,690 (13,297) 393 *
31 MH19018 TOTAL F MEDI-CAL UNITS - 10101/02 to 06/30104 ** 57,417 12,942 70,359 *
Info MH 19018 TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 ** - - - *
Info MH 19018 TOTAL I MEDICAREIMEDI-CAL UNITS - 10101/02 to 06/30104 ** - - - *

Info MH 19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30102 ** - - - *
32 MH 19018 TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30104 ** - 216 216 *
Info MH 19018 TOTAL Q ENHANCED-REFUGEES ** - - - *
Info MH 1901B TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 ** - - - *

33 MH 1901B TOTAL S HEALTHY FAMILIES UNITS - 10101/02 to 06/30104 ** - 139 139 *
Info TOTAL 71,107 0 71,107

To adjust the as settled (MH 1966) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved claims
Report dated August 28, 2008.
Copies of workpapers have been provided to the county.

(MH1966)
34 MH1901B TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 393 13,297 13,690 *
35 MH 19018 TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 ** 70,359 (13,242) 57,117 *
Info MH1901B TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 ** - - - *
Info MH19018 TOTAL I MEDICARE/MEDI-CAL UNITS -10101/02 to 06130104 ** - - - *
Info MH 19018 TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 ** - - - *
Info MH 19018 TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30104 ** 216 - 216 *
Info MH 19018 TOTAL Q ENHANCED-REFUGEES ** - - - *
Info MH 19018 TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 ** - - - *

36 MH 19018 TOTAL S HEALTHY FAMILIES UNITS -10101/02 to 06/30104 ** 139 (139) - *
Info TOTAL 71,107 (84) 71,023

To adjust the SD/MC units of service/time per the State DMH ~pproved Claims Report to the
county records of SO/MC units. Copies of work papers have tieen provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

_._'''"-...,

Department of Mental Health

Provider

i
IProvider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30/04
Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Gol.

ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS

(MH1966)
37 MH1901B TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30102 ** 13,690 (2,062) 11,628
38 MH 1901B TOTAL F MEDI-CAL UNITS -10101/02 to 06130104 ** 57,117 3,213 60,330
info MH 1901B TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 ** - - -
info MH1901B TOTAL I MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30104 ** - - -
info MH1901B TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30102 ** - - -
info MH1901B TOTAL N ENHANCED - CHILDREN - 10101/02 to 06/30104 ** 216 - 216
info MH1901B TOTAL Q ENHANCED-REFUGEES ** - - -
info MH1901B TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 ** - - -
info MH 1901 B TOTAL S HEALTHY FAMILIES UNITS - 10101/02 to 06/30104 ** - - -

TOTAL 71,023 1,151 72,174

To adjust the SOIMe units to incorporate the controls of the lower of the
county records or the State OMH Approved Claims Report.
Copies of work papers have been provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider IProvider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30104

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT
1

39 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 262,070 $ (99,584) $ 162,486
I

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.

40 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 1,672,154 $ (92,294) $ 1,579,860
41 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 21,167 $ (14,465) $ 6,702

1,693,321 (106,759) 1,586,562

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues, and to the units of service/time.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS

42 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 104,236 $ (641) $ 103,595
info MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ - $ - $ -

104,236 (641) 103,595

To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time.

* Balance carried forward to subsequent adjustment.
** Balance brouqht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

Tehama County 00052 45 06/30/03

Report Reference
As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
-

43 SCH 4 1 3 SD/MC ACTUALS $ 2,957,789 $ (176,709) $ 2,781,080

To adjust SD/MC actuals as a result of adjustments to total computable MediCal Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.

info SCH 4 2 3 TOTAL SD/MC CLAIMS $ 3,063,398 $ - $ 3,063,398 *
info SCH4 4 3 EPSDT CLAIMS $ 938,392 $ - $ 938,392 *

To show SD/MC claims and EPSDT claims did not change due to DMH
audit of the EPSDT Program.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

44 SCH 4 10 3 NET COST SETILEMENT AMOUNT $ 306,373 $ (25,285) $ 281,088

To adjust Net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

info SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 306,373 $ - $ 306,373 *

To Show that the State General Fund Distribution did not change due to a DMH audit of
the EPSDT Program.

45 SCH 4 12 3 STATE GENERAL FUNDS DUE STATE $ - $ (25,285) $ (25,285)

To adjust State General Funds due State as a result of adjsutments to
Cost Settlement Amount and State General Fund Distribution as follows:

Audited Net Cost Settlement Amount Adj. 44 $ 281,088
Less Audited State General Fund Distribution $ (306,373)

Net State General Funds due to County Adj. 45 $ (25,285)
* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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CALIFO ~ HEALTH AND HUMAN SERVICES AGENCY DEPAr"~ENTOF MENTAL HEALTH

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Tehama
County Code: 52

FISCAL YEAR 2003 - 2004

Leqal Entity: TEHAMA HEALTH SERVICE AGENC A B C
Legal Entity Number: 00052 Salaries Total

and Benefits Other Costs
1 Mental Health Expenditures 4,523,989 1,144,630 5,668,619
2 Encumbrances 767 275,095 275,862
3 Less: Payments to Contract Providers (County Only) (1 ,105,655) (1,105,655)
4 Other Adjustments from MH 1962 (20) 314,835 314,815
5 Total Costs Before Medi-Cal Adjustments 4,524,736 628,905 5,153,641
6 Medi-Cal Adjustments from MH 1961 91,415 91,415
7 Managed Care Consolidation (County Only)

I

0
8 Allowable Costs for Allocation 5,245,056

Administrative Costs (County Only)
9 SO/MC Administration 185,454
10 Healthy Families Administration .. 634
11 Non-SO/MC Administration ,j 145,395
12 Total Administrative Costs !i 331,483

i

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 44,687
14 Other SO/MC Utilization Review 24,265
15 Non-SO/MC Utilization Review 50,186
16 Total Utilization Review Costs 119,138

17 Research and Evaluation (County Only) i 0

18 Mode Costs (Direct Service and MAA) 4,794,435

19 Total Costs - Lines 9 through 18 5,245,056

Crosscheck
4,794,435 OK

5.245,056 OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Tehama
County Code: 52

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Le~al Entity: TEHAMA HEALTH SERVICE AGENC A 8 C
Leqal Entity Number: 00052 Salaries Total

and Benefits Other Adjustments
1 430 430
2 5,979 5,979
3 171 171
4 46,009 46,009
5 27,509 27,509
6 5,139 5,139
7 5,183 5,183
8 995 995
9
10
11
12
13
14
15
16
17
18
19
20 Total Adjustments 91,415 91 ,415

Crosscheck
91.415 OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Tehama
County Code: 52

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Leqal Entity: TEHAMA HEALTH SERVICE AGENCY A
Leqal Entity Number: 00052 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 4,794,435

Modes
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode OS-All Other SFC)
4 Day Services (Mode 10) 581,040
5 Outpatient Services (Mode 15 Program 1 + Program 2) 4,069,422
6 Outreach Services (Mode 45) 68,273
7 Medi-Cal Administrative Activiti·es (Mode 55)
8 Support Services (Mode 60) 75,700
9 Total - Lines 2 throuqh 8 4,794,435

Crosscheck
OK



CALIFORNIA HEAL TH AND HUMAN SERV1CES AGENCY DEPARTMENT OF ME NT Al HEAL TH
PAGE' OF ,

AllOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOT Al

MH 1966 rOB/Od)

DETAil COST REPORT
FISCAL YEAR 200:l . 2004

Total Untts
Gross COSI

Published Charge per Unit

legal Entity Number 00052

NR NR

8 C I D I E I F I G

SeNice ServIce I SeNlce I ServIce I SeNtCe I ServIce

Mode TOlal I Function FunCl10n FunctIon FunctIon Function Funclton

r 25 9S
100 00%1 3512% 5<188%

I 3,650 <1,982
581.0401 204,082 376.958

5591 7556
8568 11894
8174 73 14
8174 7314

506 1.057

1,556 3,21<110101/03·06'30/04
07/01/03 . 09130/03~ Medl·Cal UnIts

8,0.

Negotiated Rate I CoSI per Unit

County TehClma

Coun1y Code 52

AIIOc.allon Percentage

Mode 10· Day SeNices

Legal Enltty TEHAMA HEAL TH SERVICE AGENCY

Cost per UnIt

SMA per Unit

~ MedlcarelMedl·Cal Crossover UnIts
9A

07/01/03·09130103
10/01/03 . 06/30/04

~ Enhanced SDIMC (Children) UnitS
07/01/03·09/30/03
10/01/03 . 06/30/04

1081 Enhanced SOIMC (Refugees) Units 07/01/03 . 06130/04

~ Healthy Families (SED) Unlls
07/01103· 09130/03
1 0101 103 • 06/30/04

12 INon.Medi·Cal Unrts 1.581 711

Rh13 M d C 1 C 07/01/03·09/30/03e ,. a OSIS
13,0. 10/01 103 . 06130/04

108,269
330,185

28.292
87,000

79.977 I
243.18<1

107/01/03 . 09/30103!14 IMedl.Cal SMA Upper lImits 10/01/03.06130/04ri4Al
169,074

515,591
<13.35-4

133.318

125.720

382.273
07/01 103 ·09130103

l~Medl·Cal Published Charges 10/01/03 . 06/30/04f1SAl
118,669

362,259

41,360

127.187
77.309

235,072
77.309

235.072

41.360

127.187

II

118,669

362.259 I!
16 IG6A'1 M edl.CClI Negotiated Rates i07f01/03. 09130/03
~=+-. 10/01/03 . 06130/04

~
o 07/01/03·09/30103

. M~dl(:.;m'lJMedl·Cal Crossover Neaotlaled Rales
20A - 10101103· 06130104

'07/01/03· 0913.2!~

~
7 MedlcarelMed'.Cal Crossover CO$ts 10/01/03.06/30/04

17A . 07/01/03.09/30/03

~MedtcarelMed,·Ca

l

Crossover SMA UPDe

r

LimIts ~1~0~/0~1'~03t'j06~/~~0~/~~4=t=====+===-i----t---===t====t====t===~I 18AI ~7101/03. 09/30/03
r~M~d'c.arp./Medl·CalCrossover Published Charges 10/01/03.06130/04f19A1

07/01103 . 09/30103
~ Enhanced SOn-.AC Cos ts 1010 1/03 . 06/30/04f21Al

107/01103.09130/03l1U Enhanced SDIMC SMA Upper Llml1S ; 10/01'03.06130/04mAl

I

107/01/03.09f30f03

23 Enhancp.d SOfMC Published Charges ._-it,0~/Ot1~/0~3~.~06~/~30~/04~+====+==--+-----t-===t===t====l====~
23.A 07/01/03. 09f30/03
24 Enhanced SD/MC Negollated Rales 10f01/03. 06130/0424,0.

25 IE nhanced SO/MC (Refugees) Costs 107/01103·06/30/0<1
26 IEnhanced SOIMC (Refugees) SMA Upper Liml15 107/01/03·06130/04
27 IEnhanced SOIMC (Refugees) Published Charges 107fOl103· 06/30f04
~IEnhancedSDIMC (Refugees) Negotiated Rates 107/01103·06130/04

600500

29 Healthy l= amli'es Cosls 391
29A

30 Healthy l=am,hes SMA Upper LimIts
30AI

~ Healthy ~arnl1'es PUblished Charges !~~~~~~~~ ~ ~~~~~~31Al 572 572

~
2 I 07/01103·09/30/03

Healthy ~ amtlles NeaOlla1ed Rates
32,0.1 " '0/01/03·06/30/04 572 572

~~.Med,.~1Costs 142.195 88398 53797



CALIFORNIA HEAL TH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEAL TH
PAGE 2 OF 2

ALLOCATION O~ COSTS TO SERVICE ~UNCTIONS . MODE TOT Al
MH 1966 (OB/04)

DETAil COST REPORT
FISCAL YEAR 2003 . 2004

Total Units
Gross Cosl

Legal Entity TEHAMA HEAL TH SERVICE AGENCY
Legal Entity Number 00052

NR NR NR

H I J I K I L I M N

Service Service Service I ServICe I Service I Service I ServICe
Function Function Function FunClion Function Function Funchon

30 50 70
29.52% 1257% 013%

612,972 189,040 3090
1,186.630 505,128 5117

1~ 267 1 66
236 437 352
1 95 3 29 2.28
1 95 329 228

142.645 : 3A.867 630
3A2,()40 : 91.700 1,230

7,13510101103 • 06/30/(}4
07/01/03 . 09/30/03

10/01/03 . 06/30/()4
07/01/03·09/30/03~ Medi·Cal Units

8A

Negotiated Rate I Cost per Unit

~ Medlr:arelMerjl·Ca l Crossover Units
9A

County Tehama

County Code 52

SMA per Unit
Published Charge per Unll

Cost per UnIt

Allocation Percentage

Mode 15· Outpatient (Program I)

244

2d2

295

24A

1,695

8.425

2.215

125

16.310

, 5~29

19.B83

16.4 29

115.827

278,158

276.141

336.64 2
562,143

807.214

656,978

666.978
27B.158

1010 1103 - 06/30/()4

1 0/01 103 - 06130/(}4

10/01/03 . 06130/(}4

1 0/01 103 • 06/30/()4

10/01/03 - 06130/04

07/01/03·06/30/()4
07/01/03· 09/30/03

07/01/03-09130/03

07/01103·09/30/03

07/01/03 • 09/30/03

07/01103 - 09/30/03

1010 1/03 • 06/30104

10/01/03 • 06/30/041

07/01/03·09/30/03

07/01103·09/30/03

10/0'/03 . 06/30/(}4
07/01/03 . 09130/03

07/01/03·09/30/03
10101/03 . 06/30104

07/01/03·09130/03
10/01/03 . 06130/0.i

~

135
3iS

.:..s,673 1.230

93.167 1,()43

245.029 2.037
152.359 2,218
400.729 4.330
114.712 1.436
301,693 2.B04
114 712 1.436

30~31 2,B04

19,065

31,180

roes 1-· ._._- --'-_._- I
23,474

23~d

574

940

707
I
~

~ Medl-Cal Published Charges

#,Heallhy Famlhes (SED) UnalS

~ Medl-Cal Costs
13A

~Medl.CalSM.A. Upoer Llmi1s
14A

12 INon-Medl·Cal Units

~ Enhanced SD/MC 'Children) Units
10A
1081 Enhanced SOIMC (Refugees) Units

~ Med'·Cal Negotiated Rates

~ Enhanced SOIMC Costs
21A

~ Enhanced SOIMe PubliShed Charges

~ Enhanced SD'MC SMA Upper LlmilS
22A

Rh18 - . 07101103 . 09130/03Meolcare/M""rjl.(:;:.1 (..rI)~~lJvpr ~MA LJPf1er Limits
18 A 10101 103 . 06130/()4

~
o 07/01/03·09/30/03

MedlcarelMedl·Cal Crossover Neqotlated Rales
20A - 1otO 1/03 . 06130/()4

107/01/03 . 09/30103L22..J MedicarelMedl·Cal Crossover Costs 10/01103. 06I30/(}4l,jAl

~ Enhanced SDIMC Negotiated Rates

~
9 In7m,m,. ()onnm,

Medlcare/Medl·Cal Crossover Published Cha
19A .. 110/01/03 . 06130104

25 IEnhanced SOIMC (Refugees) Costs 107101/03· 06130/()4
26 IEnhanced SDIMC (Refugees) SMA UPPer Umi1s 107/01/03· 06130/()A
27 IEnhanced SOIMC (Refugees) PubllshP.(j Charges 107/01/03· 06/30l()4
28 IEnhanced SOIMC (Refugees) Negotiated Rates 107/01/03-06/30/04

~ He<lllhy F amlloes Costs 07/0'/03 • 09/30/03 3.28' I 361
29A 10/0'/03 • 06/30104 4,288 842

2E- Healthy Famlloes SMA Upp"!r L,mIIS 07/01/03-09/30/03 d.ooO 590
30A 10/0'/03 . 06/30/()4 5,227 1.377

~ Healthy Families Pubhshed Charges 07/01/03 • 09130103 3.305 44.i

31A 10101/03 • 06/30/()A 4.319 1.036
32

Healthy Famlloes Negollated Rates
07101/03·09/30/03 3.305 444

"32A 10/01/03 . 06130/()4 4.319 1.036

33 Non.Medl·C<l1 Costs 22 d,225 1 46,090 I 2,037



CAl11=ORN1A HEALTH AND HU'-IIAN SERVICES AGENCY DEPART'-IIENT OS:- MEN" Al HEAL TH
PAGE' 01= ,

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DET AIL COST ~EPO~T

MH 1966 (08/04) 1= ISCAL YEAR 2003 . 2004

County Tehama
County Code' 52 MHS MHS TSS

Legal Entity TEHAMA HEAL TH SERVICE AGENCY A B C D I E 1 1= 1 G
Leqal Entity Number 00052 Service Service ServIce I ServIce

I
Service I Service

Mode 15 - Outpatienl (PrOQram 2) Mode Total Punchon ~uncl1on ~uncllon ~unCllon 1= unction I l=unCtlon

, 30 50 58
Allocation Percentage '00 00% 232% '0 5-5% 87'4%
Total Units 930 3930 28.6 10

IGross Cost 50.060 1 160 5.278 43622

CO~l per Unl1 , 25 13..4 , 52

SMA per Unit 2.36 437 236
Published Charge per Unl'
Negotiated ~ate I Cosl per Unit

---t
8 Medl-Cal Units

07/01/03 . 09/30/03 240 5.040
8A 10101 '03 . 06/30104 60 390 '9.745

9 Medicarel?v'e<jl-Cal Crossover Units 07/01/03· 09/30103

9A , 010 1103 . 06/30104

10
Enhanced SD/MC Units

07'01/03· 09/30/03

lOA , 010' '03· 06/30/().4

'08 Enhanced SDI?v'C (Refugees) Units 07/01/03·06/30/().4

" Healthy Families (SED) UnIts
07/01 '03. 09/30/03

'1A , 010'/03 . 06/30'0<1 I i I 1

'2 Non-Medl-Cal Units 630 3.5-50 3.825 , ----1
.22- Medi·Cal COSlS

07/0'/03· 09/30/03 7984 299 7.685

13A 1010' '03 . 06/30/().4 I 30704 75 524 30.105 T I
14

Medl·Cal SMA UPDer Limits
07/01/03·09/30'03 , 2.46' 566 ".894 I I

-
f14A , 010 1/03 . 06/30'().4 484.44 142 1.7().4 45.59E

l Medl·Cal ~lJblished Charges 071()' '03·09/30103 I
1SA '0101103 . 06/30104

~ Medl-Cal Nego1lated Rales
07/01/03 . 09/30'03 J l

16A , 0/01/03 . 06/30'().4

~ Med'c.arel?v'edl·Cal Crossover Costs
07/0"03 . 09/30 /03 I

17A 1010' 103 . 06/30104

~ Medl('...,ve'Medl·Cal Crossover SMA UPDer LIm,lS ~~. 09/30/03

'8A , 0/0'/03 . 05/30/0<1

~ Me<jlc.;lrel?v'edi-Cat Crossover Published Ch,arges
07'01/03. 09'30/03 1 !

'9A '0/0' '03 . 06'3010<1 )
22- Med1c.are/Med'·Cal Crossover Negotiated Rates

07/01/03· 09/30/03

20A 10/0'/03 • Q6/30/().4

J2... 07/01/03·09/30f03 -i

21A
Enhanced SD!MC Costs

, 0/0' 103 . 06/30/(}.4

~ Enhanced SOI?v'C SMA UPDer LimllS
07/01/03 . 09/30/03

22/1 , 0/0'/03 . 06/30/(}.4

~ Enhanced SOI?v'C ~lJblished Charges
07/01/03· 09130/03

23A 1010' 103 . 06130/04

~ Enh;::II"lced SDI?v'C Np.golia1ed Rate5- 07/0'/03·09/30/03
24A 10/01/03 . 06/30'C).!

25 Enhanced SDIMC (Refugees) Costs 07/0'103 . 06130'(}.4

26 Enhanced SDI?v'C (Refugees) SMA UDPer Limits 07/01 103 . 06/30/(}.4

27 Enhanced SDI?v'C (Refugees) Published Charges 07/0' '03· 06/30'0<1

28 Enhanced SDIMC (Refugees) Negotiated Rates 07'0' 103 . 06/30/04

E- Healthy ~ amihes Cosls
07'0'/03 . 09/3-0/03

29A '0/01/03·06/30/(}.4

22- Healthy 1= amliles SMA Upper LimIts 07/0"03·09/30/03

30A , 0/0' 103 . Q6/30'().4

3' Healthy Famihes Published Charges
07/0'/03·09/30/03r-=--

31A '0/0'/03· 06/30/().4

B- Heallhy 1= amilies Negol1<lled Rales 07/0"03 . 09/30/03

32A 10/0'/03 . 06/30/(}.4

33 Non.Med,-Cal Cos1s I l' .372 I 785 T 4,7S<l1 5.832



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Tehama
County Code: 52 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

Legal Entity: TEHAMA HEALTH SERVICE AGENCY A B C 0 E F G
Legal Entity Number: 00052 Service Service Service Service Service Service

Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10

1 Allocation Percentage 100.00% 100.00%
2 Total Units i 62,400
3 Gross Cost 68,273 68,273

4 Cost per Unit 1.09
5 Non-Medi-Cal Units 62,400

6 Non-Medi-Cal Costs 68,273 68,273



IFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEAr
DETAIL _REPORT

FISCAL YEAR 2003 - 200d

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/0A)

County Teh ... , ......

REIMBURSEMENT TYPE PC PC Costs
Leoal Entity TEHAMA HEALTH SERVICE AGENCY A I B C IDE FIG H I J K

Leoal Entity Number' 00052 Total Total Totlll
Mode 5S Total Inoatient Outoatlent Outoallent

S F,'s 11-19. MAA Mode 05- Mode OS-All Mode 15 E)'cJude Mode 15 (Col I .. Col J)

S F.'s 01-09 31-39 S F.'s 21-29 Hospital Other Mode 10 PrOQram (1) PrOQram (2) PrOQram (2)

-h- Medi-Cal Costs ~~~~ ~~~~ ~ ~~~~~~~ ~~~ ~~~ 1 ~;~ ~~~ 1 ~~; ;:~ 3~ ~~~ 1 ~~~ ~~
1..- Medi-Cal SMA 07/01/03 - 09/30/03 169074 786835 955909 12461 968369
2A 10/01/03-06/30/04 515591 1933178 2448770 48444 2497214

1.- Medi-Cal P C 07/01103 - 09/30/03 118669 627369 7A6039 746039
3A 10/01/03 - 06130104 362 259 1 540 066 1 902 325 1 902 325
~ Medi-Cal N R 07/01/03 - 09/30/03 118669 627369 746039 746039
4A 10/01/03 - 06/30104 362 259 1 5AO 066 1 902 325 1 902 325

~ -~e~i'-~al Grc:s~ 'R~imburseme~t' , - '07101103 - 09130103 118669 627369 746039 7984 754023
5A 10/01/03 - 06/30104 362 259 1 540 066 1 902 325 30 704 1 933 029

~ Medicare/Medi-Cal Crossover Cost ~~~~ ~ ~~; ~ ~~;~~~~ 19 065 19 065 19 065

~ Medicare/Medi-CalCrossoverSMA ~~~~~~~;~~~~~~~ 31180 31180 31180

~ Medicare/Medi-Cal Crossover P C ~~~~~~~; ~ ~~;~~~ 23474 23474 23474

~ Medicare/Medi-Cal Crossover N, R ~~~~~~~; ~ ~~;~;~~ 23474 23474 23474

~ Medicare/Medi-Cal Crossover Gross Reim ~~~~~~~; ~ ~;;~~~ 23474 23474 23474
'" ....

+b:- Total SO/MC • Crossover Gross Reim ~~~~~~~; ~ ~~~;~~g~ ~~~ ~~~ 1 ~~~ ;~; 1 ~;~ ~~~ 3~ ;~ 1 ~;~ ~;;

i2 Enh n d SD/MC (ChIldren) Cost 07/01/03 • 09/30/03 290 290 290rn a ce 10/01/03 - 06/30/04 23562 23 562 23562

~ Enhanced SO/MC (Children) SMA ~~~~~~~~ ~ ~~~~~~ 28 ~~~ 28 ~~~ 28 ~~~

fu Enhanced SO/MC (Children) P C ~6;~~~~; ~ ~~;g~~~ 23 ~~~ 23 ~~~ 23 ~~~

~ Enhanced SO/MC (Children) N, R ~~~~~~~~ ~ ~~~~~~ 23 ~~~ 23 ~~~ 23 ~~~

~ Enhanced SO/MC (Children) Gross Reim ~~~~~~~; ~ ~~;~~~~ 23 ~~~ 23 ~~~ 23 ~~~

17 Enha~~ed SOiMC (Ref~g~~;) C~~;·- -- 07/01/03 - 06130104
18 Enhanced SO/MC (Refugees) SMA 07/01/03 - 06/30/04
19 Enhanced SO/MC (Refugees) P, C 07/01/03 - 06/30/04
20 t,nhanced SO/MC (Refugees) N, R 07/01/03 - 06/30/04

1...!- Total Medi-Cal Gross Reimbursement 07/01/03 - 09/30/03 118669 627656 746326 7984 754310
21A (Excludes Refuqees) 10/01/03 - 06130104 362259 1 585702 1 948962 30704 1 979656
22 Enhanced SO/MC (Refugees) Gross Relm 07/01/03·06/30104

1h- Healthy Famtlies Cost ~~~~~~~;~g~~;~~~~ : 391 ~.~~~ ~~~~ ~~;~

1h- Healthy ~amihes SMA ~~~~~~~; ~ ~~~~~~~~ 600 : ~~~ ~ ;~~ ; ;~~

1h- Healthy Families P C ~~~~~~~; ~ g~~;~~~~ 572 ~ ~~ ; ~;~ ; ~~~

1h- Healthy Famihes N R ~~~~~~~~ ~ ~~~~;~~ 572 ; ~~~ ; ~~~ ; ~~~

~ Healthy Families Gross Reim ~~~~~~~~ : g~~;~~~~ 572 ; ~~~ ; ~;~ ; ~~~
Less Patient and Other Payor Revenue

~ SO/MC. Crossover Revenue 07/01/03 - 09/30/03 10600 10600 10500
28A 10/01/03 - 06/30/04 26017 26017 26017
29 Enhanced SO/MC (Children) Revenue , , _
30 E.nhanced SO/MC (Refugees) Revenue
31 Heal1hy f-amlhes Revenue

32 Total ExpendItures from MAA (Ma'd~ 55) , -
33 Medl-Cal Ehg'brlity Factor (Avercge)
34 Revenue - MAA

.E..- Net Due _SO/MC for Direct Services 07/01/03 - 09/30/03 118669 617056 735726 7984 743710
35A 10/01103 - 06/30/04 362 259 , 560685 1 922 945 30704 1 953 649
36 Net Due - E:nhanced SO/MC (Refugees)

1h- Net Due - Healthy Families ~6~~~~~~ ~ ~~~~~~~~ 572 ; ~~~ ; ~~~ ; ~~~

Amount Negotiated Rates Exceed Costs

~ SO/MC (Includes Children) ~6~~~~~; ~ ~~~~~~~ ~~ ~~~ 8 ~~~ ~~ ;;~ , - - ~~ ;;~
39 enhanced SO/Me (Refugees)

~ Healthy Famihes 07/01/03·09/30/03 107 107 107
,-:.~ . _ 10/01/03 - 06130104 181 226 407 407



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SO/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/0~)

County Tehama
County Code 52

Legal Entity TEHAMA HEALTH SERViCE AGENCY

DETAIL COST REPORT

C o G

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

H
LeQal Entity Number' 00052

SO/MC Administrative Reimbursement (County Only)
County SD/MC Direct Service Gross Reimbursement
Contract Providers Medi-Cal Direct Service Gross Reimbursement
Total Medi-Cal Direct Service Gross Reimbursement
Medi-Cal Administrative Reimbursement Limit
Medl-Cal Administration
Medl-Cal Administrative Reimbursement

Healthy Families Administrative Reimbursement (County Only)
7 I County Healthy Families Direct Service Gross Reimbursement
7A IContract Providers Healthy Families Direct Service Gross Reim
78 ITotal Healthy Families Direct Service Gross Reimbursement
8 IHealthy Families Administrative Reimbursement Limit
9 IHealthy Families Administration
10 I Healthy Families Administrative Reimbursement

SD/MC Net Reimbursement for MAA
11 I Medi-Cal Admin, Activities Svc Functions 01 ·09
12 IMedl-Cal Admin Activities Svc Functions 11 . 19.31 - 39
, 3 I Medl-Cal Admin Activities Svc Functions 21 - 29 (County Only)

Total
MAA

Total
Inpatient

(,5.R52

Total
Outpatient

2.733.975
96J,34

9.(,77

Total

2.733.075
I (,2,o1R6

2.R96.461
01~01 4(,1)

lR5.45 4

I ~5.01 ~4

1).(,77

9.(,77

96R
634
634

5000%
FFP

92.727

54 35%
FFP

5295%
FFP

Vanable %
FFP

412

7500%
FFP

Total
FFP

<}2.727

~ 12

... . ....
14 I Utilization Revlew-Sk.illed Prof, Med. Personnel (County Only)
15 IOther SO/MC Utilization Review (County Only)

16 SO/MC Net Reimbursement for Direct Services
16A

18 I EnhanceCSD1MC NeIRe,mlilRelugees)

19 ITotal SD/MC Reimbursement Be'f~r~ E~~~~ FFP
20 IAmount NeQotiated Rates Exceed Costs - SD/MC & Enh SD/MC
21 ITotal SD/MC Reimbursement (FFP)
22 IContract limitatIon Adjustment
23 IAdjusted Total SD/MC Reimb.urs~ment(FFP)

~.~Healthy Families Net Reimbursement
f24Al
25 ITotal Healthy Families Reimbursement Before Excess FFP
26 IAmount Negotiated Rates Exceed Costs - Healthy Families

44.(,R7

24 ,265
...

743.J23 74 3.J23
1.9311.4R6 1,C)~fl.4R(l

I~ 7 2R7
D.l('~ 23.163

514

12.133
33.515 :n.515

12.1.3:<

1.)7().l~"1l

12.912
1.:\6(',94Sl

J,5(,(,.l)o1R

1,312

27 ITotal Healthy Families Reimbursement I' ~ o.)7~

STATE SHARE OF SD/MC COST
Line 6: Column 0 minus Column E 92.727

line 10: Column 0 minus Column H 222

~:~: ~;~ ~~:~:~ ~ ::~~: ~::~:~ ~l----------<I
line 13: Column 0 minus Column I I
line 14: Column 0 minus Column I 11.172 I

line 15: Column 0 minus Column E 12 133 I

line 16: Column 0 minus Column F 339,373

line 16A: Column 0 minus Column Gr-.-__-'-------<
line 17: Column 0 minus Column H

line 17A: Column 0 minus Column Hf-----~

line 18: Column 0 minus Column H f---------1

line 24: Column 0 minus Column H

Line 24A: Column 0 minus Column H

TOTAL STATE SHARE SD/MC COST

2.075

1 375.51 d


